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much of what is seen in the pseudo-paralysis of Parrot.
Diffuse, tender, painful swellings existed on the bones
of both forearms and on both tibise ; these were said to
have been present for about a week and to have caused the
child a great deal of suffering. Some of the other long
bones were rather tender on manipulation but no swellings
other than those mentioned were noticed. There were no
teeth erupted. Scurvy rickets was diagnosed and the usual
treatment for that affection adopted, with the result that
immediate improvement occurred and in a comparatively
short time all the swellings, pain, and tenderness dis-

appeared and the child appeared to be quite well.
Sixteen months later the woman came again with a

younger,child, aged ten weeks. The mother was then looking
ill, anaemic, and apparently suffering from want of food.
She stated that whilst she was pregnant with this child her
husband had been out of work and they had been very badly
off, with the result that she had been short of food. She
had, however, had plenty of milk in the breasts and the
child had had nothing whatever but this. When nine weeks
old a swelling appeared about the upper end of the right
tibia, which was tender and painful, and the leg became, in
the mother’s words, "quite paralysed." " The child was sent
to me as on its first visit to the hospital sarcoma of the tibia
had been suspected. When seen the child seemed to be in
fairly good condition and the only part affected was the upper
end of the right tibia ; here a doughy tender swelling of some
size completely surrounded the bone and the child would
make no effort to use the limb. Whilst in some doubt
as to the diagnosis on account of the fact that the
child had been entirely breast-fed, the mother reminded
me of the case of her elder child who had been formerly
under my care. The mother was directed to continue

nursing the child but to give her as well a little orange juice
twice a day, at the same time she herself was ordered a mix-
ture containing iron and sulphate of magnesium. At this time
too it must be mentioned that her circumstances had some-
what improved and that she was getting at any rate sufficient
food. The result of this treatment was immediate and

rapid as far as the child was concerned, the swelling on the
tibia first became much less tender and in three weeks had
almost completely disappeared.

The mother was closely examined as to the truth of the
history of the feeding and she assured me that she had looked
after the children entirely herself and had never left them to
the care of others, so that the possibility of their having had
food other than what she herself gave them was excluded.
At my request she brought the older child to be seen. This
child was then healthy and strong, showing no sign of her
previous or any other affection, and the mother stated that
she (the child) had not ailed in any way since she was under
treatment 16 months previously.
Queen Anne-street, W.

A CASE OF RUPTURE OF THE LEFT AURICLE OF
THE HEART.

BY A. W. GREIG, B.C. CANTAB., M.R.C.S. ENG.,
L.R.C.P. LOND.,

CAPTAIN, I.M.S.; SUPERINTENDENT, MANDALAY CENTRAL PRISON.

THE deceased was a Burman male convict, aged 24 years,
In company with several other fellow convicts he was

proceeding on transfer from a district jail distant from

Mandalay a few hours by rail to the Mandalay central
prison. According to the statements of the police escort and
of his fellow prisoners he appeared to have been in his usual
,good health and to have made no complaint of indisposition
whatsoever during the journey. From the Mandalay railway
station the batch of convicts were marched a distance of
,about a mile to the central prison where they arrived at about
4 P.M., the afternoon not being unduly hot. While halting
temporarily at the entrance of the prison it was observed that
the deceased was in good spirits and was congratulating
himself on his transfer to a jail in which he had previously
served a term of two years ; he had been released early in
1907. The formal handing over to the jail authorities was
then commenced, for which purpose the outer gate was
opened and the batch of prisoners marched into the lobby
between the inner and outer gates. As deceased in his turn
crossed the threshold he was seen to stumble and without

uttering sound or cry to fall forward on to his face and to lie

motionless. The hospital assistant happened to be in the
prison at the time and was on the spot in a few minutes, but
life was extinct-the man had evidently died instan-

taneously.
The post-mortem examination was carried out 20 hours

after death. The body was that of an adult Burman
of good physique. There were no external marks of injury.
On opening the chest the pericardium was at once seen to be
much distended, displacing the lungs ; on incising it the
contents were found to be blood-clot. The anterior portion
of the sac was carefully clipped away and the clot cleared
out. There was no pericarditis. The heart was empty and
appeared small and shrunken. On the anterior superior
aspect of the left auricular appendix there was discovered a
rent, of tri-radiate shape, through which the tip of the little
finger could be readily passed into the cavity of the left
auricle, the wall of which was slightly puckered in the neigh-
bourhood, as if there had been a pre-existent bulging during
life. The heart was removed and the left auricle slit open
at a distance from the tear, but although no undue force was
used to effect this the rent was extended, the surrounding
tissues being very friable. To the inner aspect of the
auricular wall around the rent some recent blood-clot
was adherent, but on ’ removing this it was found that
the deeper layers were partly decolourised and of firmer
texture, showing that deposition of fibrin had occurred some
time previous to death about the spot which eventually gave
way. The deepest layers of the clot were either intimately
adherent to, or had entirely replaced, the endothelial coat of
the auricular wall, for on gently removing the former the
muscular tissue was revealed. The rest of the left auricle,
the remaining chambers of the heart, and the valves were,
so far as could be seen, normal; the orifices of the coronary
arteries were fully patent; there was no atheromatous change
visible in the roots of the great vessels ; nor was there hyper-
trophy or dilatation of the heart itself except in the imme-
diate vicinity of the rupture. No gummatous deposit was
found in the myocardium nor was there naked-eye evidence
of subjacent fatty change. With regard to the other organs,
the liver and spleen were both slightly over weight (3 pounds

. 10 ounces and 9 ounces respectively) but did not present any
obvious morbid change; otherwise nothing at all abnormal
could be found. The brain was not examined.

Rupture of the heart is a rare condition : rupture of an
auricle must be a very uncommon event. Sudden death,

. though not invariable, is the rule (71 out of 100 cases

collected by Quain). According to Osler 1 either fatty infil-
tration or degeneration, acute softening following on

. embolism of a branch of the coronary artery, suppurative
j myocarditis, or gummatous growth is the usual predisposing,

and exertion the immediate exciting, cause. Coates, however,:1
expresses a doubt as to whether fatty degeneration alone is
competent to bring about a rupture of the heart. In the
case described no cause for the rupture was demonstrated,
though it is probable that a more detailed and fuller search
might have discovered it.
Mandalay.

CASE OF RUPTURE OF THE BLADDER DURING

LITHOLAPAXY ; SUTURE ; RECOVERY.
BY SOMERTON CLARK, F.R.C.S. EDIN.,

SURGEON TO THE MISSION HOSPITAL, DERA ISMAIL KHAN.

A GIRL, aged two and a half years, nationality Jat, was
admitted to hospital on Feb. 29th, 1908, for stone in the
bladder. On March 2nd she was operated on ; there
was not much difficulty in crushing the stone. When
10 grains had been washed out and one or two grains
remained in the bladder the bladder gave way. The
abdomen was opened by a two and a half inch incision, such
as is made in suprapubic cystotomy. The bladder was

found to be ruptured to the extent of three-quarters of an inch
on the posterior aspect; this was closed by a double row of
catgut sutures ; the bladder was filled with lotion and found
not to leak. The abdomen was closed and two hours after
the operation urine was passed naturally. The wound
healed well for nine days. On the tenth day a stitch
abscess was found at the lower end of the wound, and two
days later another at the upper end ; these caused the wound

1 Principles and Practice of Medicine, second edition.
2 Manual of Pathology, third edition.
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to break down. The wound healed slowly as the child fre-
quently cried. On April 9th the wound was completely
healed and the parents were given permission to take the
child home.
The question will be asked, How many cases of litholapaxy

has the operator had ? Seven in the female and about 70 in
the male.
North-West Frontier Provinces, India.
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MEDICAL SECTION.

Endemic Cretinism in the CJtitral and Gilgit Valleys.
A MEETING of this section was held on Oct. 27th, Dr. S. J.

GEE, the President, being in the chair.
Captain R. MCCARRISON, LM.S., read a paper entitled

Observations on Endemic Cretinism in the Chitral and

Gilgit Valleys," which is printed in full at p. 1275 of our
present issue.

In the discussion which followed the reading of the paper
Sir VICTOR HORSLEY said it was unfortunate that operative
measures were not looked upon with favour by the in-
habitants of the Chitral and Gilgit Valleys, because with
such an enormous amount of material it might have been
possible finally to decide the question of the advisability
of treating cases of cretinism by grafts of normal human

thyroid. The small amount of grafting which he had done in
this country had been in the case of adults. The graft of
normal human thyroid could be obtained from a case where
an adenoma was shelled out of the thyroid gland, the small
portion of normal gland necessary for the graft being removed
without any risk. He had done this with success. He was
sure that if anyone had a marked case of sporadic cretinism
under his care the question of grafting ought to be considered
as soon as possible.

Mr. J. BERRY said it seemed to him that the conclusions
arrived at by Captain McCarrison with regard to goitre in
India bore out those arrived at by observers in Switzerland
and other parts. Mr. Berry concluded his remarks by
deploring the fact that for the last few years an immense
amount of teaching had been spread abroad alleging
that the parathyroids were special glands with a separate
function distinct from the thyroid gland. He had hoped
that the work of Dr. David Forsyth had dispelled that

superstition.
After Dr. A. M. GOSSAGE, Dr. FORSYTH, and Mr. W.

EDMUNDS had spoken Captain MCCARRISON replied.

PATHOLOGICAL SECTION.

A Case of Rare Disease oj the Long Bones terminating in
Sarcoma of the Femur.-An Investigation into some

Aspects of the Action of Arsenic. -Malignant Jaundice
assoc’iated with Graves’s Disease.-Melanotic -Deposits in
Cattle and Sheep in Western Australia.
A MEETING of this section was held on Oct. 20th, Mr.

S. G. SHATTOCK, the President, being in the chair.
Mr. R. LAWFORD KNAGGS and Dr. 0. C. GRUNER com-

municated a paper on a case of Rare Disease of the Long
Bones terminating in Sarcoma of the Femur. The patient
was a male, aged 53 years, who was admitted into the Leeds
General Infirmary on Jan. 18th, 1907. He had enjoyed good
health till a fortnight before, when he began to suffer from
aching pains in the legs. On the night of the 17th his right
foot slipped; he heard a crack and found that his leg was
broken. The fracture was treated but on April 2nd a skia-
gram showed displacement and erosion of the ends of the
fragments as if by sarcoma and on April 10th the limb was
amputated at the hip-joint. The patient made a satisfactory
recovery. The femur, tibia, and fibula of the amputated limb
were reserved for examination ; they were sawn through
longitudinally. In all three bones the cancellous structure
was largely replaced by soft tissue which cut easily
and was gritty. It spread through almost the whole length
of the bones in an irregular manner and was in the main

sharply differentiated from the cancellous bone which was
not replaced by it. Lying in this soft tissue were innumer-
able calcareous fragments or spicules which, though not
preventing portions for examination from being readily cut out
with a knife, were yet sufficiently dense to require decalcifica-
tion before satisfactory microscope sections could be made. In
some parts the calcareous infiltration was so slight that this
was not necessary. There were also larger masses of very
dense bone whigh were situated in some instances where
marrow is normally present, such as the medullary cavity of
the tibia. The shell of compact bone was quite normal
except where it was eroded at the seat of fracture in the
femur and there was no distinct subperiosteal thickening.
At the seat of fracture the ends of the two frag-
ments were eroded for a short distance on their

compact surfaces. There was no expansion of the
bone but the destruction of the compact tissue was

complete on the inner side. In the muscle surround-

ing the seat of fracture there was an infiltrating
mass of growth. When admitted to the hospital
the patient gave a history of privation and the histological
features of the abnormal tissue in the amputated limb bore
some resemblance to those of rickets, a disease generally
acknowledged to be due to causes which influence nutrition.
One of the most striking features in the structure of the
diseased bone was the change in the marrow. There was a
groundwork of connective tissue filling in the spaces between
the bone trabeculas, as met with in several abnormal condi.
tions of bone. In a rare disease of bone named by Pitts
and Shattock "non-calcifying plastic osteitis" the spaces
between the trabecul&aelig; were uniformly occupied by a

cellular connective tissue in which there was an abund-
ant vascular supply. In the case here recorded the
connective tissue had taken the place of the marrow
both in the central medullary canals and between the
trabecul&aelig; which were substituted for the cancellous tissue.
It was markedly vascular and excepting one or two
sections in which a few scattered fat cells appeared the
replacement of the normal by the abnormal marrow was
complete. Another very noticeable characteristic was the
way in which bone formation and absorption were going on
or had taken place ; the total amount of bone was very much
diminished and its distribution was uneven and irregular.
The trabeculas were widely separated by the connective tissue
in which they seemed to be scattered without any obvious
arrangement, but evidence was not wanting that as ossifica-
tion progressed there was a tendency for some degree of
orderliness to be assumed. They showed, however, no

sign of Haversian systems and the bone cells were angular
and rounded and not stellate and there were no canaliculi.
In some of the trabeculas where calcification was pro-
gressing the central portion was obviously calcareous

(staining with h&aelig;matoxylin) and the peripheral portions
were devoid of lime salts. That was much the same condi-
tion as Pitts and Shattock described in their case of "non-
calcifying plastic osteitis." The condition of the bone in
the immediate proximity of the diseased tissue varied. In a
section made to show the transition from health to disease
the healthy area was occupied by atrophic laminated trabe-
cul&aelig;. In other parts, noticeably the great trochanter
and the neck of the femur, there was marked sclerosis. The

supervention of sarcoma was of much interest in view of
the resemblance that the case had to osteitis deformans
in histological details. It was, perhaps, one of the
best-known facts about the latter disease that some

cases terminated in cancer. The direct relation of
the malignant tumour to the disease was not, however,
always very clear. Pitts and Shattock had quoted a case
which they regarded as one of osteitis deformans in which the
growth of a cystic fibrifying sarcoma ensued in the upper
end of the diseased tibia. Osteitis deformans was a disease
of later life and its tendency was to progress and to involve
bone after bone. The presence of an abnormal tissue in a
state of ill-regulated activity which continued in that con-
dition for many years and showed no tendency to cure was a
very obvious favouring condition for the development of
sarcoma.-The PRESIDENT said that the case seemed very
like the one described by him and Mr. Pitts, and after Dr F.
PARKES WEBER had spoken Mr. ENAGGS replied.

Dr. P. N. PANTON read a paper dealing with an Investiga-
tion into Some Aspects of the Action of Arsenic. He showed
that the effects of giving arsenic to rabbits in considerable


